
~ POLITICAL COMMITTEE 
FOR OFFICE USE ONLY 

..,r JCKEYE, AZ 
CITY OF BUCKEYE 

CAMPAIGN FINANCE REPORT 
2016 August/November Regular Election 

'··---· 

1. 

2. 

/t.J\{:C\C. fb ~ ;J) 4 Y'6 !< 
Full Name of Committee 

?fl~)~ 
Add~79 .. 

WCKbV6 
City 

JAcvrA. 
Sp/.g Organization or Candidate and office ' . 

;t1aL ltL A_ lt'\G~, 

ZIP Code county 
J 4 .. i 

lt../1 /~( {)f!_ 

Name of Candidate and OffiCe Sought (if applicable) J 

~!h. ~e-.{<--0 vt:"\ec.,~ 
E-Mai dress Fax# 

4. REPORTING PERIOD (Please check appropriate box> 

Cit)' Clerk 

AUG 2 4 2016· 

Recelved ·~ 

Phone 

3A. 10# 

;V\ ·-20 10 -D0 f 

DUE BETWEEN 

January 31 Report- For Period of ______ • thru December31, 2015 ................................... January 1, 2016 and February 1, 2016 D 
D June 30 Report- For Period of January 1, 2016 thru May31, 2016 .................................................... June 1, 2016 and June 30,2016 

~ 
D 

Pre-Primary Election Report- For Period of June 1. 2016 thru August 18,2016 ................................. August 19,2016 and August 26.2016 

Post-Primary Election Report- For Period of August 19, 2016 thru September 19, 2016 ................... September 20, 2016 and September 29, 2016 

D 
D 

Pre-General Election Report- For Period of September 20. 2016 thru October 27, 2016 ....................... October 28, 2016 and November4, 2016 

Post-General Election Report- For Period of October 28.2016 thru November28. 2016 .................... November 29,2016 and December 8, 2016 

D **January 31, Report- For Period of November 29, 2016 thru December 31, 2017 ................................. January 1, 2018 and January 31, 2018 

5. SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organization was 
filed for the new committee) 

5b Cash on Hand at the Beginning of this Reporting Period 

5c Total Receipts (from corresponding columns on Detailed 
Summary Page, Line 8) 

Sd Subtotal [add Lines b and c for Column A and add lines 
a and c for Column B] 

6a Total Debts and Obligations from Previous Campaign Committee at 
Beginning of this Election Period (or at time Statement of Organization was 
filed for the new committee) [Do not add or subtract this line from the other 
lines] 

6b Total Disbursements (from corresponding columns on 
Detailed Summary Page, Line 18) 

7. Cash on Hand at Close of Reporting Period [Subtract 

Column A 
Total This Reporting 

Period 

Column B 
Election Period 
Total To Date 

- Line 6b from Line 5d 

*Insert date which is 21 days after date of last election (A.R.S. §16-913). 
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election. 

Revised 5/15 



DETAILED SUMMARY PAGE p age 2 
OF RECEIPTS AND DISBURSEMENTS 2.10# 

I 

/V/4(~;:2_ M'c-- ~ Vt1-20 l 6-- CD I 1. Committee Name: t!::J .t=:....- l~"'L 

bLt lt'- &-LL~ lt' 3. Report covering period from Thru 

RECEIPTS COLUMNA COLUMN B 
THIS PERIOD CAMPAIGN TO DATE 

4. Contributions other than loans and in-kind: 

(a) Individuals- more than $50 (Total from Schedule A) ;1q q_co Lf-3 OOf) 
{b) Individuals- aggregate $50 or less (Total from Schedule A-1) '""":)~() '4.cn 
(C) Political Committees (Total from Schedule B) 

{d) Subtotal Contributions [add 4·(a), 4(b), and 4(c)] 

(e) Refund of contributions (Total from Schedule F-2) 

(f) Total Contributions Other than Loans and In-kind [subtract4(e) from 4(d)] ?Jo.~D t.t_3 'L.f: 00 
I , 

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 

(b) All other loans (Total from Schedule C-1) 

(c) Total Loans [add 5(a) and 5(b)] 

6. In-kind contributions {Total from Schedule E) 

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 

8. Total Receipts [add 4(f), 5(c), 6, and 7] '3f),:J~D 43~lf0D - I I 

DISBURSEMENTS 

9. Expenditures for operating expenses {Total from Schedule D) :JG~~t3 37 ?io7 
I f 

10. Independent Expenditures (Total from Schedule D-1} 

11. Value of In-kind expenditures (Total from Schedule E) 

12. Loans made by reporting committee (Total from Schedule D-2) 

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule 0-4) 

(b} Repayment of all other loans (Total from Schedule D-5) 

(c) Total Loan Repayments [add 13(a) and 13(b)J 

14. Transfers to other political committees (Total from Schedule D-6) 

15. Any other disbursement (Total from Schedule D-7) 

16. Subtotal disbursements [add lines 9, 10, 11,12, 13(c),14, and 15] '3b)bL3 ?'J7J %D( , l 
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 

18. Total disbursements [subtract line 17 from line 16] ?Jb)b L-'3. '?-J '1_, ~()I 
£ "' v 

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 

20. I certify, under penalty of perjury, that 1 have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and 
complete. 

:=-~ -p()\.gJ) P~ s 0 s_c:; JA.).... J.J 
Type or Print Name of Treasurer 

~&niL~ ~ .Ll. ~·~·-...tv-:--1::7 -~a Lb ~ -
Signature of Tre\.surer or Candidate or Designating Individual Date 



CONTRIBUTIONS more than $50 -from INDIVIDUALS* SCHEDULE A 
. ..__,· 2.10# 

/1)1 -20 \.I.e ~ co ( 
II /l ~ . .--/' · i/ -,.· r: l\k' A f}A v_ tVZ 

1. Committee Name----=-'-"-~{ ~___;:'---~~-v-~~-~-\l l{_ ift_c '--------. 

3. Report covering period from ___ f2~l~-~L~{.....;:t.;_~ _________ thru f( l~ l \ ~ 
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST FIRST Ml 

~ (t lth \..00 c f\J..)_pcLo s G-ee>~ LOO 
STREET ADDRESS 

·3a~"l N. ~o..V ~""C-· 
CITY STATE ZIP 

~ ue.,\>:.l..£'f e , A...Z- K5_3_:l-6 
OCCUPATION 

~ 

EMPLOYER 

b. LAST FIRST Ml ,f~{u, lOO LOO SCt\.Al"')S ~L..LZ-f\ 'i:>e\:"\l 
STREET ADDRESS 

6lo<-tOCf \N. -teR...RJ\e£. U\0~ 
CITY STATE ZIP 

"Q;,Ue~L~~£ 1 Az_ ~3qb. 
OCCUPATION 

< 

EMPLOYER 

c. LAST FIRST Ml 

1Ltl\h ~1;;L5D UJ L f\.DG-lELo G-LSV<i\~ b1;rEO 
STREET ADDRESS 

'Lo r:;;-__ eov~~'P--1 e__LLJ~ t} R_, 
CITY STATE ZIP 

f>~oL~Vx..__ 1 .kZ= ~ot't 
OCCUPATION EMPLOYER 

f\f\ \~;J..l br"R- ~·-~_f>-&'~ ~ 
d. LAST FIRST Ml tl\ t\_(, ~~so ~~so ~-co.-~ {J~\J \..D 

STREET ADDRESS 

L(_~<-tq E;-. Lt .u C,A'JL-.LJ ~R 
CITY STATE ZIP 

'f'/\Rf\ ts\s ~ \.hA ~L i .~ ~$c.ZS3 
OCCUPATION EMPLOYER 

'f'~ ~'cJ.J C<(L ~\1\. f'.J\'10 t"":ll.. 17--t'O~ 
e. ~RST Ml ~-

~ 
~ STREET ADDRESS 

CITY ZIP ----r---------_ 
r--------~ 

EMPLOYER 

~ 
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 

Summary Page Une 4(z), Column A] 
·· . ..._: 

•If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include 
them on Schedule A-1. · 

Page\ of LO 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 
2.10# 

N1-2u"lo -CJ:J { 

A /JC/r'. ~-r:"'DI) 1~4V(."~ 
1. Committee Name _ _..!._/----= \.1(.!... j~-=:....:___,1'--. ..:....__ [.'--':r---1-'{__:. •C _______ _ 

/ It ( -t , th 9-1~ l l l' 3. Report covering period from __ __:b=-c._<-.::_!'.-:_=.w________ ru,_~~-=-='-':.....=.....=...:::JO=----------

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

THIS CAMPAIGN 
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE 

4a. LAST FIRST Ml 

L lL {\-b (,I;J..S 0 C,;J;SD 
<St\'JL-\2- N\13-

/ 
STREET ADDRESS 

·po ·e\CIX lo Lc;t.q 
CITY STATE ZIP 

P\-\c~LK AZ.. ; ~OhLf 
OCCUPATION. T EMPLOYER 

'"f>J\ R..,-'c;l~ ~~JJ\ 'fi\W-bl~ 
b. LAST FIRST Ml 1{G1l£:. ~So ~sa 

10 .f\ \R)f) ~ Lols 
J STREET ADDRESS 

·t;5o"1 W .. \JtLL~ R\..~ ~K 
CITY STATE ZIP 

G-Le,JJ r~l £ J AZ_ RS·~og. 
OCCUPATION 

[ .. EMPLOYER 

c. LAST FIRST Ml t (Lfl.& SLrO SUD 
I \~~R'f ~ .J\J.:>h.R.A 

STREET ADDRESS 

d t{;;;._o l \JJ ... L{\SSO U\ue 
CITY STATE ZIP 

Gue.-~(S'fc 1 ~ %-S·3~-6 
OCCUPATION EMPLOYER 

d. LAST FIRST Ml l LLl\k \SO L50 
/ -::r-' C) ,J..J ~ Ku~ 

STREET ADDRESS 

%-7~WJ\Y q_~.$ N~ 
CITY STATE ZIP 

Sc...o~-"C""S DA.~ ) A:2- g5;;1..5~ 
OCCUPATION ' EMPLOYER 

e. LAST FIRST Ml ""l{Lllb l~o LSD 
L.A LL '-1 \N l U-l fV'I\. 

I STREET ADDRESS 

31.lq e:;-. L.oul~~ t>r<. -
CITY STATE ZIP 

?~o bV V<- 1 .b....Z- ~5oso 
OCCUPATION EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

\., ____ ...... 

·1r contrtbutlons of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

Pagedl of 10 

j 



CONTRIBUTIONS more than $50 -from INDIVIDUALS* SCHEDULE A 
2.10# 

1. Committee Name_~/l_i:...!.....f-a--=..:.._ .. ~/b-=--oJJ-7--c._,A_l/lr_A-=-:f,_t'"tt._·<-____ _ 

3. Report covering period from -----'"=-..to:.'-=-l__,('--.l'--(..:;....__ _______ thru __ ~..:....::./=3-=-l-=-{-=:::lk=----------
4 CONTRIBUTIONS DATE AMOUNT CUMUI.JI.TIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST FIRST Ml -z_{L (u~ lSO LSO -MP _{_ f'UG-l~L.J..b J ~LC\-AJ\.1;~ 
STREET ADDRESS 

, 

I L'-'3~o "'-> r Mo b\f\ \J tr ~-t. 
CITY STATE ZIP 

Go-oo 'leN\~ ) Az.; ~3~ 
OCCUPATION. I EMPLOYER 

b. LAST FIRST Ml -,_{"Dllb l'So tso 
(5e::J\J.AS A~ru..-'0.:> 

J 
STREET ADDRESS 

b3:?..~ i::~ e_o~~ \.c:-1~ ~ , .o~ 

CITY STATE ZIP 

"f>~ 'RJ\ ~ \Si£ 'V.kl..L.c't } Az. R-S~s3 
OCCUPATION .. I EMPLOYER 

c. LAST FIRST Ml ~{2> {~.t-b LOO "\00 
t<A. ~sr<.-:UF"" Ro\fC~ 

I STREET ADDRESS l 

%-OOLS tJcL -c-\Jl)tJ R..dJJ D~ 
CITY STATE ZIP 

Seott-b~f\L ,c }"z.. g-s~:s~ 
OCCUPATION I EMPLOYER 

d. LAST FIRST Ml 7{?:>{lk LOO lt:TD 
YAM. & ~ 'R.l S-t/JV~ 

j STREET ADDRESS (._ 

-\ ~oq.3 _W., ~ORn._l.t~lY:> RD 
CITY STATE ZIP 

Goo~ 't&-1\V<.._ 1 f'Z. ~$-3'fs 
OCCUPATION I EMPLOYER 

e. LAST FIRST Ml 1{ol\6 t5lJ)O t!(()O 
1~\f<.A\:SAS kltC.\<DLA.s 

I STREET ADDRESS ~ 

't &-ll ).J • '{ ~ ~ f> LJ:c£ 
CITY STATE ZIP 

. bCcY~~ ~I_£--.. A2- ~$';2.5~ 
OCCUPATION 

. I EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

"If contributions of $50 or less are listed with contribulor's name, address, occupation and employer on Schedule A, do not Include Page 3 of f0 
them on Schedule A-1. · 



CONTRIBUTIONS more than $50 -from INDIVIDUALS* SCHEDULE A 
2.10# 

M-2<:::>1...6-Cbt' 

Al /} c / i/.-L oJJ _ !if/ A vt;y,(_ 
1. Committee Name _ _.!_/__: \ 1

{..!... j~-=-..:..__-'LQ~----7---/-'[_ jft-=-t_• ______ _ 

3. Report covering period from __ ____;,=--.o</c....:l--'("--_ -'-l "=----------thru,_~~-=-'-=3-=-l--=:{_.::;lk=-----------
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

1 
PERIOD TO DATE 

4a. LAST FIRST Ml ~{a{~ ;2t>o ~ 6fb~ ~oR 
STREET ADDRESS 

j (~[?- q-e~ ~~· \JV ·"' ) 
CITY STATE ZIP 

T~l£ 4Az.. R-~~l . 
OCCUPATION. EMPLOYER 

b. LAST FIRST Ml 7f3{Lb ::L$0 ,:~${) 
Jf6lJl-L _,_s])U.JLJJ 

/ STREET ADDRESS 

'3&35 E~ s~~\J.f\RO <DUJ-.D 
CITY STATE ZIP 

?~o~\0( J A2 ~So~ 
OCCUPATION .. EMPLOYER 

c. LAST FIRST Ml 7L3 {tb ;;um ;z(j{) 

J b(UJ.~SE"K f\~Ql~ 
STREET ADDRESS 

'LL2>t ~ .. 4\?~ PU\GI~ 
CITY STATE ZIP 

'fJ\~ ~\s.?£. \))\u...t_,J'.j / A2- . -~$;<-s-3 
OCCUPATION EMPLOYER 

d. LAST FIRST Ml -z/3{\b ;:(/YO ti{J)1_) 
V"'-z_ M.f\ D <I"\.) Lf\. 

I STREET ADDRESS 

tao Vv. f'f\LN\t2...~ hR 
CITY STATE ZIP 

T~,Jv_ ~a, 
OCCUPATION I EMPLOYER 

e. LAST FIRST Ml --z!altb \$b l5 Cl 
AL~f\D~~ -~~)l 

STREET ADDRESS 

J l LL \... 8" LS" L~ t.::'tL~ Ul~t-A. bR-
CITY STATE · ZIP 

S~s~Ll.~ j .A:.z ~<::~ 
OCCUPATION I EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

"If contributions of $50 or less are fisted with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

Page 4. of \ 0 

I 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 
2.10# 

1. Committee Name ___!;t_i-=-=-ur---=,..... :::...:...._ .. --J/b::.__::. D---=;~;:-__.,A_V/_/t-=--f/.1_.~----
3. Report covering period from ___ b=-...oo/:....:l'--(~.'--l '--=-________ thru, _ _____!!~~~::..:3:...:l:....:{=...::l:!::k=------------

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

) l 
PERIOD TO DATE 

4a. LAST FIRST Ml -r/;:;1~ :L*SD ~5{) c _(')l )(~l_l).) ::rt:>~~ 
j STREET ADDRESS 

~30 1'-.J Lt.,_...~ f\\.H~~ J "' ..! 

CITY STATE ZIP 

f'\J\d~U\1<- 1 ~ ;R-sov3 
OCCUPATION. I EMPLOYER 

b. LAST FIRST Ml ll t;:; r~ 2$0 ~50 ~Rf\l)L~t ~~JJ 
j STREET ADDRESS 

\_\_~~\.'-\. .- DBe1Zt-\. _u W,~'f ~ .. -
CITY STATE ZIP 

s~~ ~-"LiS')~ ~0<.-6:7--
OCCUPATION .. I EMPLOYER 

C. LAST FIRST Ml ::U3 {lb ~ Sen:> 
I YbRlJJ..J~ ~A\Jlb 

STREET ADDRESS 

Lf.<-t s 5 £. CA"'-1\..~,1\~ R.D 
CITY STATE ZIP 

·'iJ b\. 0 L;:\\..__1 \...X --; AZ -~satx 
OCCUPATION 

L I EMPLOYER 

d. LAST FIRST Ml rtL6 {lb ~$0 0($() 
-rA.'iL-0¥<... ~" V<. liZ! D 
STREET ADDRESS 

L(~ -o.' 1 '\Se>~ \]\.J • f.)L"~ 
CITY STATE ZIP 

·p ~ BJ.J \..~) k'Z- E~~ 
OCCUPATION I I EMPLOYER 

e. LAST FIRST Ml lllla 1~ l60 lOO ( -r<-'n~ M 1\ J.l ~L.f\'1 

I STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION I EMPLOYER 

~ 't f_]'l-, .._ JJC> J\~b~S 
5. ENTER TOTAL ONLY IF lAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 

Summary Page Une 4(z), Column A] 

"If contrlbutlons of $50 or less are listed with contributors name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

Page 5 of lO 

I l1;so 



CONTRIBUTIONS more than $50 -from INDIVIDUALS* SCHEDULE A 
2.1D# 

M -2u\.lo -Cb ( 

1. Committee Name _ __!_((_i....:...!:·f(_?_.:"=-·=--· __,fort.-: D.:..._JJ....:::re-_/I_VJ_::_'l._~_::_r~_-~_/!._ ____ _ 

3. Report covering period from __ ______:€;.=-..~o/<-..:l:.._(!:_.-=-l ~=---------thru, _ ___::=~'--={:....::3:.....:l::....::{:....:l=k=------------
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 
I 

4a. LAST FIRST Ml 1/~{Uo ~ ~~ G--f\ r<..DT :::llLL- ~ 
STREET ADDRESS 

CITY STATE ZIP 

; 

OCCUPATION' )~EMPLOYER 
PI\ 'Y f' f'L- .... JJO .l'b~ ::S5 

b. LAST FIRST Ml 11&;;_/Lb L6o \,00 
G-ULl e..t:: MLSU..u ~ _f\. 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION ·· ~PLOYER 

~ f\ Y Pf~'~ ,._ J.J cJ f\~~· =:55 
c. LAST FIRST Ml rt!xJliJ tOO lDO 
~o\J~ G-L~~ 

STREET ADDRESS 

L(:;;t;L~ <5 ~ -~8J\~J Ql) 
CITY . STATE ZIP 

~() eJKe:YC 1 .AZ- g-$~ 
OCCUPATION l EMPLOYER 

d. lAST FIRST Ml r-L(~tk LDD Leo 
t\~~ \ cs ().J.J LtD~~ 

STREET ADDRESS 

o<._~oq 8- \}v,. G-LL~ ~~~ 
CITY STATE ZIP 

tsue__~C::'{ e_-- ., _p;z__ ~53~6 
OCCUPATION I EMPLOYER 

e. lAST FIRST Ml t~{lh SbQ soo f> l U~LLlf LL?L~ PAu 
STREET ADDRESS 

5~ LLOC:::? N ~ S-t~ -
CITY STATE ZIP 

-'f' R o ~u \JX.. } fo....z._ g-sc:vz.; 
OCCUPATION I EMPLOYER 

5. ENTER TOTAL ~NL Y IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

·1r contrtbuUons of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include Page~ of LD 
them on Schedule A-1. . · 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 
2.10# 

N1-2u\.6 -Cb ( 

/J /J C / i/,-T: D~ I~ J! V("f?~ 
1. Committee Name _ __!_/_'-'{= ~~--=---Si-LQ _ _,"--"=----/-'_[ ft--=-c _______ _ 

3. Report covering period from __ ____:b=._&,/'-'l'--(!:.... . .::_l (..=--________ thru_--=t"-'/_;;:3_l-'{'--L-=-=k"------------

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST FIRST Ml 1bd-Ltb tJffO ~tJO 
VOb-~~ G-RL~I 

STREET ADDRESS 

t:{'(oo ~ " Sco-tt.S ~A L4[ ~ 
CITY STATE ZIP 

Sc.o~~ ~~lJf I·~ %~5{ 
OCCUPATION. I EMPLOYER 

b. LAST FIRST Ml ll~Wib ~ 66{> Lu~Gt< wlLUAA 
STREET ADDRESS 

.,.__ . ' .,.,-
Ltoq 1.:..\. B L~ Ll\ l)l.:: 

CITY STATE ZIP 

LL tcJ:~scte~ Pf~R~ J AZ. &;);i 4<1 
OCCUPATION .. I ~MPLOYER 

c. LAST FIRST Ml -z.Wlb $00 StJo 
~~ -r-d.JJ.JJ\'t 

STREET ADDRESS 

Po Da)Z.·t;to l 
CITY STATE ZIP 

'e.>IJQ...\.<i::.'tC J .1¥- &$'3dv-6 
OCCUPATION 

. I EMPLOYER 

d. LAST FIRST Ml 1~tb lt"JJ LOO 
[')J~'-1 f) A\JLl\ 

STREET ADDRESS 

;;2..-a-6 e- ~ LA \)\.StA. bfZ 
CITY STATE ZIP 

~ \..{[J;-1\ 1e_ A~ ~$338' 
OCCUPATION I I EMPLOYER 

e. LAST FIRST Ml 'l/~\1:. L60 Le>CJ SCtiVJJ\Rt_b_ M\fU) 
STREET ADDRESS 

ts 8-lo }\...). a~ '\, A\£ 
CITY STATE ZIP 

\P~o~u~:x J_ :KL R"Sod23 
OCCUPATION I EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

•It contrtbutions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

Pagel of 10 

/ 
ltlSlJ 



/ 

CONTRIBUTIONS more than $50- from INDIVIDUALS* 

f: l3ll l.b 
1. Committee Name_!...._;t:._::/l.!:....~..:::::::.·.:.__. -Jii~· D:_:~r---/ifi-=-;,~-'/tt=--· d_~-----
3. Report covering period from ----='~'"--"-l-"('-.l.:...-(.=----------thru 

4 CONTRIBUTIONS 

NAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

4a. FIRST Ml 

A~ 
STREET ADDRESS 

;;J.ob(:;; 
CITY 

~oeJ<L; 
OCCUPATION. EMPLOYER 

b. LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

c. LAST FIRST Ml 

\)..) :st· 
ZIP 

d. lAST FIRST Ml 

\1 lJ 
STREET ADDRESS 

~og-LB 
CITY STATE 

(~.:-tlS. 
OCCUPATION EMPLOYER 

e. lAST FIRST Ml 

tlS:" 
STREET ADDRESS 

STATE 

EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Une 4(z), Column A] 

1 

DATE 
RECEIVED 

llb 

"If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

SCHEDULE A 
2.10# 

M-2u'-6 -CO( 

AMOUNT CUMULATIVE 

RECEIVED TOTAL THIS 
THIS CAMPAIGN 

PERIOD TO DATE 

lCJO LOO 

LCO LOO 

\cJO LDO 

LeD 

Page~ of LD 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 
2.10# 

/li1-2b\to -Cb,. 
II II . .!: AI} A ' - '1 

1. committee Name _ __..!__/_ '- 1 {~ j~_,.,-=..:.._-l!-T--=DD=-··fJ-;<-=--' _I_'£·._::__ I! •_k-=.t_C1_ .. ~-~-------
3. Report covering period from ---="'--'/"-l~(--=..l-=(..=--________ thru _ ___,~-=/'-=3'--'l'-"{'--'L=k=-----------

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST FIRST Ml 1 g;;_}tb 3tJo 5tfD t~ \.c.l<MAV LLllJtcJD 
STREET ADDRESS 

L(f~Rl) J\\J€ bZbSO .k:l. 
CITY STATE ZIP 

'G-t:>o~'tll.~1Z. } A2- ~53~ 
OCCUPATION I EMPLOYER 

b. LAST FIRST Ml 1Mlb ~ ~ --PoL-k Rn'Pl\ n 
STREET ADDRESS 

::Jhh&'o \JJ ,AA\)) ?;t 
CITY STATE ZIP 

~ue..,~"'l ~) "'? __ <t5..31:~ 
OCCUPATION 

i I EMPLOYER 

c. LAST FIRST Ml 1/;..Ulk \L ()00 ll ()tJ(} \-;(_(._) l f' e-rz ~ 1\ \J Lt) 
STREET ADDRESS 

4271 ,j..J s~~tJ'L.., lbf'-. 
CITY STATE ZIP 

'50~~'i G ) ~ ~$ 3'1:-b 
OCCUPATION ~- I EMPLOYER 

d. LAST FIRST Ml 1-z/~ ~ .5cn) 
G--Lf\~~~~ \}J .. -"t" .. 

STREET ADDRESS 

\o7 (7)lW ~v(£" 
CITY STATE ZIP 

L-L ~-\~S::LE L-J) P~~ ) l~. Q-.<:'?\4() 
OCCUPATION EMPL6YER 

e. LAST FIRST Ml '11~llb ~ 3<YO 
~f\~\Sc...O \JJ lLLL f\.JA 

STREET ADDRESS 

Po i:)oK ~s-£ 
CITY STATE ZIP 

·f> ~ Lo \)ef<.l:£ /~.:7_ ~zY·-t3 
OCCUPATION £ EMPLOYER 

5. ENTER TOTAL ~NLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page L1ne 4(z), Column A] 

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. · 

Page q of lO 

.j 



CONTRIBUTIONS more than $50 -from INDIVIDUALS* SCHEDULE A 

'--··· 2.10# 

1. Committee Name_..:......._/(_1;_::_'~-=------~<-[b-=--"·1-=-Z_,-/V;_·r..:.._p A_:_t_{:~_( ____ _ 

3. Report covering period from ---"'G=-...{J=l.__..{...;:.(.b ____________ thru_-Jo.g~{:....::tE=-::{:.-l-'---4----------
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST FIRST Ml i/zJb S?O 5xJf) b-\ LC ~MJu:J G-l &J.Q 
STREET ADDRESS 

bSlS s. SJ\~~e'I7Jrt- -tRL 
CITY STATE ZIP 

lf2> l.JC?)~-LS\.{ € l p... Z-. ~$3;l.b 
OCCUPATION I EMPLOYER 

b. LAST FIRST Ml "1~1{l-b ~ f\S~"""'tOD LY.uD ;u;o 
STREET ADDRESS 

CITY STATE ZIP 

OFf\~ lfJ\L ;·~ . - }.:)O 1\~-
c. LAST FIRST 

. ...-
Ml ~{Lslt6 .5bO VAu.tl-~UJt:.{ > M).C t\1\ '1!1- XC> 

STREET ADDRESS 

<77:>3~ N., :2~ 'lf\'JlS 
CITY STATE ZIP 

'P~o0u\..X- J .A-..2- R-5C:blt 
OCCUPATION I EMPLOYER 

d. LAST FIRST Ml ~{tslib SCJt) sa; 
V.f\vh~-el .. G-\_~ 

STREET ADDRESS ' 5 c l t AJ .. Old._ u.t::. S'"t". 
CITY STATE ZIP 

'Pb\0~\X. J AZ- ~So~ 
OCCUPATION I EMPLOYER 

e. LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION I EMPLOYER 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed l;;(l{ I q tx) ~C(/ltO Summary Page Une 4(z), Column A] ,, ~ 

*If contributions of $50 or Jess are listed with contributor's name. address, occupation and employer on Schedule A, do not include 
them on Schedule A-1. · 

Page {0 ot{O 



CONTRIBUTIONS of $50 or less -AGGREGATE TOTAL* SCHEDULE A-1 

2.1D# 

M -2<0l6--0c I 

1. Committee Name __ A!J.....:.{:_~_-_· _· '_f'i_o_l_L_;\_.A_iA_-_'/<-_Ifl_· _______ _ 

3. Report covering period from ___ ..!i!!G~{~l~~-:!:.l-=G,:.._ _______ thru, _ ___]<?.l-!6~t..!::g:....{.:...u,-=-=:__--------
4. Aggregate Total of Contributions of $50 or less 

AMOUNT CUMULATIVE 
DESCRIPTION RECEIVED THIS 

TOTAL THIS CAMPAIGN TO DATE 
PERIOD 

~-AS+l i' 360 -t t..too 

5. TOTAL THIS PERIOD [Transferto~al to Detailed Summary Page, Line 4(b), 6. CUMMULATIVETOTAL THIS 

ColumnA] CAMPAIGN TO DATE 

<4 350 
[Transfer total to Detailed 

~ tt,OD Summary Page, Line 4(b), 

ColumnS] 

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule. 



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B 
2.10# 

M-2tDlb - (£20 I 

II A cc/11 . Cot;/ /t/14·11 {)l~---1. Committee Name __ :_I_ v~r::..::::::~_:.(......-_ _:('::__ r.,_._:_'-___ _:_'0:::...:_ __________ _ 

3. Report covering period from ___ ____;::~:;,~{=-\__,_/-=l-=(, _______ thru._---.:~=--.!:..t..klg'~(_l--=b;;._,_ ________ _ 

4 CONTRIBUTIONS AMOUNT CUMULATIVE 

RECEIVED TOTAL THIS 

THIS CAMPAIGN TO 
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE 

4a ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

b. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

c. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

I 
d. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

~~· /?\ DATE RECEIVED 

e. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

f. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

g. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

h. ID# NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

i. ID# NAME, ADDRESS. CITY, STATE AND ZIP 

DATE RECEIVED 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to 

Detailed Summary Page, Line 4(c). Column A] 

Schedule B Page __ of __ 



CANDIDATE LOANS SCHEDULE C 

1. Committee Name 2. 10# 

AliWJL r;~ lVIA lfolf_ 
{111 '2c{) '\~ ~~ 

" I 

3. Report covering period from &llll~ thru ~ ltKLLh 

4. LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE 
RECEIVED RECEIVED TOTAL THIS 

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN 
TO DATE 

4a. NAME. ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

b. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

I 
c. NAME, ADDRESS, CITY, STATE, AND ZIP JJ/t\ . 

DESCRIPTION 

d. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

e. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

f. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

5. ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] 

Schedule C Page __ of __ 



OTHER LOANS SCHEDULE C1 
2.ID# 

rVt-2tJiio- CD ( 

1. 

3. 

4 ALL OTHER LOANS CUMULATIVE 

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF 
DATE AMOUNT TOTAL THIS 

LOAN RECEIVED OF LOAN CAMPAIGN 
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE 
OF LOAN. 

4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10# 

DESCRIPTION 

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

I 
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP,AND ID# I 

l\] Jf\ 
T 

DESCRIPTION 

4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

DESCRIPTION 

4d NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

DESCRIPTION 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary 
Page, Line 5(a), Column A] 

Page __ of __ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE 0 

4 

4a. 

4b. 

4c. 

4d. 

4e, 

2.1D# 

1. Committee Name _ __.lf-A...B.___~---'--...!r_c>R. ___ MJ\ __ 't-=--d_V<. _______ _ 
3 Report covering period from L. L1 { l~ thru ~ ft R' lL -6 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

NAME, ADDRESS, CITY, STATE~ "ltttu,. 
i~~~ lk~ 1\\)l.:r ·l{,ltb 
P~o~L.>Z~_ A.~ %50V5 rlthv 

~DE~S-CR~IP~T-10-NO-F-IT-E~MS_O_R_S-ER~~~~IIC-ES-P~U~RC-H-AS_E_D~~~~~.----/--~----------------~r(tslt~ 
Se:;(<.j,J\~ +- L.o~~'J'-~ \.~c.::r 

NAME, ADDRESS, CITY, STATE AND ZIP 

C..~RL-'\:"d.J.:J · ML~ lA. ~(tth~ 
rzld'-'" 

~~......._,.~-------~~-----------------tf1l.;l:Llttr 
DESCRIPTION OF ITEMS OR SERVICES PURQHASED 

NAME, ADDRESS, CITY, STATE AND ZIP 'f t::t ltb 
sa=: ~tr l.- t • 
·t~~5 cS' .. ~DC~ Ro~ rt~lb 

t----T.:;._;·~~-=-.P___;;S'~~-"'~...;;:::--=:;;;.__R-~S'-=-~-=-~---L-l.f-________ ---ighsh• 
DESCRIPTION OF ITEMS 6R SERVICES PURCHASED 

_e_f:.\L.J'Av . <!.f'\ ~ 't- }.J..A l L~ 
NAME, ADDRESS, CITY, STATE AND ZIP . '"\ 

-,-e ~ G lLS'\:' e ,A_} 

.3oOt \. 'S ~ e \.6- ~oPJ.:J h ·r<.._. 
6:lS\~LlDL. ~ ft....."Z- €-5;;l..€h 

DESCRIPTION OF ITEMS OR SERVIC~S PURCHASED 

5l6-J-> ~-tl~"""t'ODS "t-~L~8.JJ~~ 
4f. NAME, ADDRESS, CITY, STATE AND ZIP 

V~b o GR.U-L. 
\J~ho1\4~-z. ~s 3ct1-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

l:!:LL~ ~ 0 .. , M.t!L.s--rc ~G-f<.L,Q~i( ~ ~~ 'f.c)'{<_ 

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED [If last page of ScheduleD, transfer total to Detail Summary Page Line 
9, Column A] 

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

AMOUNT OF 
THE 

EXPENDITURE 

lOt '1l0 

ttoso 

Page_( of~ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE 0 
2.1D# 

1. Committee Name--+M_.......I=-=:tL\csc....=-=~--t..L. ..... --'O:....__:_"{(._ _ __._f\Y\~_'{_Q_'f<--______ _ 
h /l {t.b thru 'g: {lg(L-b 3 Report covering period from 

4 EXPENDITURES DATE AMOUNT OF 
EXPENDITURE THE 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE 

4a. NAME, ADDRESS, CITY, STATE AND ZIP . 1(5/tb. u.s. f'os-c ~St"~ 
""lh,.s t \fo :lt lb l g--Ltltv 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ~[ \.\ l \h 
p 6 ·~:::;t~G-L.! 

4b. NAME, ADDRESS, CITY, STATE AND Zl P 

~~..0~ rlt hh 41 t:>M.O blf\~ 
LUKC~CJ-.0 Rb- ·' 

-~o~~e.: J A.:z, ~3~ 
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

1.3 f\-U \$::. ~ 1.::1.!: -s f\~~~ 
4c. NAME, ADDRESS, CITY, STATE AND ZIP [1/LZ> (t)P 

PA't Pf\L ,b( 
1{:3 l ( l..(. 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

~lE£S ~oR C.O~~B~t\dJ.J;. {'~\,~ ~'aJ fA. 't ~fi,--
4d. NAME, ADDRESS, CITY, STATE AND ZIP 

~· c. 

-···--

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

4e. NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

4f. NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED [If last page of ScheduleD, transfer total to Detail Summary Page Line 
:3~ bl.3 9, ColumnA] 

I 

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

~.·' 



INDEPENDENT EXPENDITURES* SCHEDULE 0-1 
2.10# 

It//~ 2D(~- 06 ( 

Jt A C..(J(__ t::; n . 1 /JA\It;;{ 
1. Committee Name ___ l...:.l/--'-' (_y:;;::::-___ _;r_ D_/'"'--___ /_1.1_ {l __ l_ ~-------

b {tlu~ thru g- lt~llb 3 Report covering period from 

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF 
EXPENDITURE THE 

MADE EXPENDITURE 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

4a. NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASI lenefitted 1pposed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

4b. NAME, ADDRESS, CITY, STATE AND ZIP 

N~ PURPOSE AND DESCRIPTION OF PURCHASl !enefittJ bpposed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

4c. NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASI lenefitted bpposed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A) 

*SEEA.R.S. § 16-901(14). 

I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the 
request or suggestion of any candidate or any campaign committee or agent of that candidate. 

Signature of Treasurer 

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page_of _ 



LOANS MADE BY REPORTING COMMITIEE SCHEDULE 0-2 
2.1D# 

1.
/1\_Jif r;/t~· ,r;,/2 ;} Jt4_~0 £(1_ 

1. Committee Name _..,L. __ {_~ ___ ___.:U:..___, __ )V_--=-ft{F_\t_~f-=.\ ________ _ 

b £ L [ ( b thru ~ £Lg LL b 3 Report covering period from 

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT 
LOAN MADE OFTHELOAN 

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE 

4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

4b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

1 

4c. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

1\ N 
4d. NAME. ADDRESS, CITY, STATE, ZIP. AND ID# 

4e. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

4f. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

4g. NAME, ADDRESS, CITY, STATE, ZIP, AND 10# 

4h. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

5. ENTER TOTAL ONLY IF LAST PAG_E OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A) 

Page_of_ 



OFFSETS TO OPERATING EXPENSES* SCHEDULE 0-3 
2.1D# 

M -20 t0 -tJd f 

1. Committee Name _...:..__/l---=.1! fa:_~~ ~· __,___;;:;;:::::_______:Yl""--------'M'-----=-t4--=--V o_L __ _ 
3. Report covering period from ----~'~/~t~l~l:....::(.=--_________ thru._~~~{!::.:L=..C?~(::;.J(k~-----------

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT 
REFUND OF THE 

RECEIVED REFUND 
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

4a. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

4b NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

4c NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND N(~ 
4d NAME. ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

4e. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

4f. NAME, ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION OF REFUND 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A] 

Includes return of contributions made by reporting committee 

Schedule D-3 Page __ of __ 



REPAYMENT OF CANDIDATE LOANS SCHEDULE 0-4 
2.1D# 

)\I\- 2u l C:, -{)!) I 

1. Committee Name _ ___!_M __ ~_--CJ!-_"'~_' _r;_::__) 1_0·v_NJ_· _· _4__.!!.· _.:_V_(;_){£_-___ _ 

3. Report covering period from ----~~~h~f.~ ...... l-=l'-"'b~ __________ thru __ ~=-{"-'t;"~.o..-{_(--=.b!:O.-_________ _ 

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF 
REPAYMENT THE 

MADE REPAYMENT 
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

4a. NAME, ADDRESS, CITY, STATE, AND ZIP 

4b. NAME, ADDRESS, CITY, STATE, AND ZIP 

4c. NAME. ADDRESS, CITY, STATE, AND ZIP 

.tJ (t\ 
4d. NAME, ADDRESS, CITY, STATE, AND ZIP 

4e. NAME, ADDRESS, CITY, STATE, AND ZIP 

4f. NAME, ADDRESS, CITY, STATE, AND ZIP 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A) 

Schedule D-4 Page __ of _ 



REPAYMENT OF ALL OTHER LOANS SCHEDULE 0-5 

. A ~.':'Cf/ ·r;~~ )JtltVt) fl. 1. Committee Name---'/!....__ V~ f. ....... o::::n~tr-~____:.f?J __ I _______ ....._... ______ _ 

3. Report covering period from __ __~tiE....It<...!l"'--"{..LI~&;,::__ __________ thru __ ~~·-· !:..{.:::L=g-_{.:_l.:..b=------------

1 2~~-
. /Y\ -{'ot~-W I 

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF 
REPAYMENT THE 

MADE REPAYMENT 
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE) 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

4a. NAME. ADDRESS, CITY, STATE, ZIP AND ID# 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

4c. NAME, ADDRESS, CITY, STATE. ZIP AND ID# 

~ 1\ 
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A] 

Page_of_ 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE 0-6 
2.1D# 

M-2Dl0'-tXJ I 

M ~ 

fe~ ~oR-~ All;4?/CJJ'l 1. Committee Name __ ____!~ ____ __;__/::::..._ D ______________ _ 

3. Report covering period from --~(;.~':...:l~(_:t:....:(,::::...._ ___________ thru __ .x~_:_:l-=c:::;;rr::::...._.;;:;.(....;;;(.b __________ _ 

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE 
MADE TRANSFER 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL 
COMMITTEE) 

TO WHOM REPAYMENT (DISBURSEMf:::NT) WAS MADE 

4a. NAME, ADDRESS. CITY, STATE, ZIP AND ID# 

4b. NAME, ADDRESS. CITY. STATE, ZIP AND 10# 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

Jv 1\ 
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A] 

Page_of __ 



ANY OTHER DISBURSEMENT SCHEDULE 0-7 
2.1D# 

Nl ~2J)tra-a) ( 
IVIic~ho· · /,J . ;vJ;· 11 .i/ ct2-1. Committee Name _____ [ _____ I_C.~ ____ r"C---=-\l __________ _ 

3. Report covering period from ----=':.....!:::.{-=l~L..::l-=~"------------thru'--_<{.!1!..-{:!<:.l~g-~,__L_L_C:. _________ _ 

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE 
4. DISBURSEMENT DISBURSEMENT 

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM 
MADE 

DISBURSEMENTWAS MADE; DESCRIPTION 

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION 

A) ~ 
4c. NAME, ADDRESS, CITY, STATE. ZIP AND 10# 

-( v 

DESCRIPTION 

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A] 

Page_of __ 

'--.----..r'· 



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

1. Committee Name _ _J_/l_~.:..:..'GCJ£-_._-1·_· .__:ltJ:.__:"__,.,-=::::.·::__;J-_Ljj~l/):J..·_.:._A__._V--~,1 
L_r);_vJ _____ _ 

12.10# 
~/1-Z_Dfb-tCD t 

3 R rt epo . d f covenng peno rom btl{lt, thru 

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR 
MARKET VALUE 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE 
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN 

4a. NAME, ADDRESS, CITY, STATE. ZIP AND 10# 
CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

4b. NAME, ADDRESS, CITY, STATE. ZIP AND ID# 
CONTRIBUTION 

EXPENDITURE 

Jl~ 
DESCRIPTION 

OCCUPATION EMPLOYER 

~ 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 
CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

4d. NAME, ADDRESS, CITY. STATE, ZIP AND 10# 
CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page 
Line 6, Column A) 

6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E, tran:;fer total to Detailed Summary Page 
Line 11, ColumnA) 

Page __ of __ 



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 

2.1D# 

1. Committee Name _-J..A~~~~l«:_:_'~-· _'&_~_,-LJ:..__Vl~~-~V
1

_()/_L __ _ 
3. Report covering period from ____ .. ~~{--=t..:.....:.{....::.t_,t,::;__ __________ thru. __ ~....__={--=L_,<{:.......,.l_L""'tz""-------------

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT 
AMOUNT OF THE 

RECEIVED RECEIPT 
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL 

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED 

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

.... __ _ 

JJ ~ DESCRIPTION OF RECEIPT 

4d. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF RECEIPT 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

4f. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF RECEIPT 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A 

Page __ of __ 



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2 
2.1D# 

/LI/ ~2orh--o6 J 

Jll/r{_:t__ £:,.~ NlA~"OtL 1. Committee Name _____ V ____ l_ GG._X_G ______________ _ 

3. Report covering period from ___ __,C:,"""-'{~l_.{"""'L...._<-.=-------~--thru __ _..~'--"'~'""'l~""'-L;:....L=k=----------
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT 

REFUND OF THE 
MADE REFUND 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) 
TO WHOM REFUND WAS MADE 

4a. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF REFUND 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF REFUND 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF REFUND 

AJt-t\ 
4d. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF REFUND 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION OF REFUND 

4f. NAME, ADDRESS, CITY, STATE. ZIP AND 10# 

DESCRIPTION OF REFUND 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] 

Includes return of contributions received by reporting committee 

Page __ of __ 



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3 
2.1D# 

fl/1 ~Zullo~ oa t 

1.~mmm~~~~~~~~~~C_~~~L~~~~~-~~~~\1_]_~_~_-6_~-~~~~~~~~ 
3 R rt epo . d f rom covenng peno ~ LL (lb thru 

4 DEBTS AND OBLIGATIONS 
OUTSTANDING OUTSTANDING 

BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD ADDRESS AND ID# OF THE POLITICAL THIS PERIOD 
COMMITTEE) TO WHOM DEBT IS OWED 

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF DEBT 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF DEBT 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

Nf1\ 
DESCRIPTION OF DEBT 

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF DEBT 

4e. NAME, ADDRESS, CITY. STATE, ZIP AND ID# 

DESCRIPTION OF DEBT 

5. ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE 
F-3 [Transfer total to Detail Summary Page Line 19, Column A] 




